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Smallpox  Epidemic  In  Vane  a,  France. 

Although  a  assail  pox  epidemic  has  been  &  rare  happening  in 
France  during  the  last  fifty  year  a,  aa  a  result  of  tix  lav  of 
1902  os  vaccination  and  obligatory  jennerlsed  re-vaccination, 
few  wall  localised  epidemics  have  appear ed, during  the  last  fifteen 
years  derm to logy  service  of  M.  Flandin  in  1942}  Calais  in  1946; 
Marseille  in  1952  with  39  oases  and  4  deathu;  Bronehamel  in  Alena 
in  1953  with  16  cases,  finally  Vannes  in  1955*  with  73  oases  and 
16  deaths. 

Certain  circumstances  see*  to  favor  recurrence  of  the  smallpox 
virus  activity:  population  movements,  social  upheavals,  speed  of  air 
coominl cations,  wllpox  endemics  or  epidemics  in  Black  Africa  or  in 
Indo-China,  finally  negligence  and  laxity  in  the  re-vaccination 
system,  even  in  the  first  vaccination. 

He  have  also  felt  that  it  was  not  useless  to  instruct  doctor* 
on  the  practical  and  clinical  observations  that  vere  made  during  the 
recent  epidemic  at  Vahnee.  They  are  rich  iu  information;  certain  aspects 
seem  to  call  for  a  revision  or  reconsideration  of  a  few  classical  notions 
in  connection  with  the  incidence  of  recent  vaccl.  laiion  on  smallpox,  or 
atypical,  ineruptive  forms  of  infection,  as  previously  quite  correctly 
observed  by  the  Marseille  authors  in  1952.  Other  facts  seam  to  have 
widened  tbs  borirma  on  the  pathogenies  of  smallpox  and  the  means  of 
entrance  of  the  virus:  these  are  observation*  nods  by  one  of  us  on  the 
particle  radiological  pulmonary  aspects  vfcieh  appeared  in  certain 
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during  the  epidemic. 

We  plan  to  study  the  epidemiological  aspects  of  smallpox  at 
Cannes;  the  clinical  aspect  taken  try  the  epidemic;  the  incidences 
of  the  £euc«rian  vaccination  on  the  Infections  the  biological 
considerations  revealed  by  the  laboratory;  and  the  observations 
to  tAiioh  we  were  lead  by  the  various  therapeutics  need  with  our 
patients. 

Each  of  these  chaptersf  limited  to  their  essential  traits 
by  the  lack  of  space,  will  be  made  the  subject  of  a  deeper  study 
ttoich  we  plan  to  publish  in  the  future  in  the  form  of  one  manuscript* 

1*  Epidemiology. 

Two  circumstances  cooperated  in  the  spread  of  the  epidemic 
and  at  the  same  time  contributed  to  limiting  it  exclusively  t*  the 
hospital  at  Vanns*. 

al*  Medical  circumstances. 

Mistaken  diagnosis  of  the  first  case  (a  child)  and  its 

admission  to  pediatrics,  resulting  in  the  contamlnati  m  of  8  children 
being  treated  in  the  pediatric  section  and  of  one  employee  of  that 
sectionj 

a2.  Administrative  hospital  circumstances. 

The  absence  cf  an  isolation  section  for  contagious  cases  and  a 
boxing-off  of  doubtful  cases,  and  its  coexistence  with  a  40  bed  section 
of  general  medicine,  in  one  and  the  same  building,  with  two  separate 
service  heads,  both  sharing  the  same  personnel,  had  as  a  consequence 
as  soon  as  the  first  infected  children  were  transferred  from  pediatrics 
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to  the  contagious  section,  involvement  of  tha  entire  building,  that  is 
to  Mgr*  certain  patient*  previously  hospitalised  as  contagious,  and 
the  entire  medical  service  as  veil  a*  38  patient*  under  treatment  for 
previous  infections. 

On  the  other  hand  as  soon  as  the  nature  of  epidemic  was  recognised 
measures  were  adopted  for  the  ant&aineted  building  (patients  and  personnel) 
and  the  prophylactic  measures  adopted  (systemic  vaccination  of  tbs 
hospital  patients,  isolation  of  tbs  hospital,  careful  epidemiological 
research  and  finally  obligatory  re-vaccination  of  the  total  opoulation) 
soon  isolated  the  epidsnic  and  mads  it  an  epidemic  important  in  cumbers 
but  on*  that  was  strictly  intra-hospital,  or  a  total  of  >6  eases  to 
which  anst  be  added  17  previously  affected  without  being  hospitalised 
but  who  had  either  professional  or  occasional  contact  with  smallpox 
patients. 

in  total  the  epidemic  struck  73  individuals  distributed  as  follows i 

1,  The  first  case:  an  infant  foreign  to  the  hospital. 

2.  The  cases  of  second  and  third  generations  (7?-  cases)  or: 

Children  being  treated  at  the  ho  ipital 


(pediatrics  of  contagion)  . . .  16 

Adults  working  in  medicine 
(38  hospitalised)  . 30 

Hospital  employees  . . 6 

Doctors  . . 4 

Older  people  in  the  General  Hospital 

(next  to  the  hospital)  . 6 


Patients  contaminated  outside  the  hospital 
in  accidental  contact  with  smallpox  patients 
(parents,  friends,  surrounding  personnel)  .  9 

Isolated  cases  outside  the  hospital  that  was 
nwt  tied  into  ary  certain  origin  due  to  the 

incidence  of  the  patient  . 1 

Cases  Total  73 
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All  of  these  73  cases  were  characterised  by  a  confirmed  smallpox, 
that  is  tc  say  with  ruption. 

Evolution  of  the  Epidemic. 

First  generation,  -  Began*  9  December  1954.  Admission  in 
pediatrics  c i  one  case.  < 

The  child  was  a  Boger  D..,,  two  years  old.  Uncertain,  little 
swelling  and  with  39°  fever  and  general  normal  state.  Isolation; 
spectacular  amelioration  caused  by  terranycin  both  oral  and  parenteral. 

Fever  dropped  in  three  days.  Desiccation.  Scabs  than  decreasing 
and  the  child  return ei  the  28  December  to  its  home  apparently  cured. 

Subsequent  epidemiological  study  brought  conviction  that  it  was 
contaminated  by  a  piece  cf  clothing  brougit  back  from  Indo- China  or 
by  his  Father  who  had  returned  from  Indo -China. 

Second  generation,  -  9th  -  21st  December*  free  inteval,  silent 
and  misleading. 

The  l?th  of  December,  a  child,  two  years  old,  Boger  P...  who 
had  been  hospitalised  in  pediatrics  for  otitis  and  had  left  the 
section  healed  on  the  11th  of  December,  returned  again  with  hyperthermia 
at  41°. 

On  the  21st  of  December,  a  papulo-puutulous  eruption  compelled 
the  transfer  of  this  child  to  the  contagious  section. 

Thus  on  the  21st  of  December,  or  12  days  after  the  first  case, 
the  email  pox,  still  clinically  unrecognized,  entered  the  contagious 
section  under  the  guioe  of  an  eruption  with  an  uncertain  diagnosis. 

On  the  22th  to  the  31st  of  December,  there  were  7  otbe  *  ho spit! limed 
children  in  the  pediatric's  section,  having  papulo-pustulous  eruptions 
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of  a  siauliar  type  and  vore  being  imaeriiateiy  transferred  is  the 
contagious  section,  an  employee  of  pediatrics  contracted  a  simUiar 
eruptive  infection,  tut  was  cared  for  at  her  lwoe  with  a  diagnosis  of 
atypical,  chicken-pox. 

Under  these  circumstances,  and  after  consultation  among  the 
colleagues  competent  because  of  their  medical  practice  in  Africa  and 
extrema  Orient,  the  clinical  diagnosis  was  forced  upon  the  head  of 
the  pediatric  section,  who  in  the  absence  of  the  chief  of  the  contagion 
section,  who  renained  in  his  room  becauao  a  fever  condition,  takes 
upon  himself,  to  order  the  taking  of  pustulous  secretion  which  was  sent  to 
the  Pasteur  Institut  for  biological  diagnosis;  to  isolate  the  now  on 
contaminated  pediatrics  contagions  and  medical  sections,  and  to  institute 
a  general  systematic  re-vaccination  of  the  entire  hospital  and  of  the 
general  bospital(old  pe-  pie),  both  for  the  patients  and  for  the 
medieal  personnel.  The  departmental  director  of  health  is  alerted  and 
he  returns  to  Tannes  on  the  1st  of  January. 

On  the  3rd  Of  January,  1955*  the  Pasteur  Institut  confirmed  the 
diagnosis  of  smallpox,  thlle  the  epidemic  spread.  Ten  children  and  one 
adult  hare  boon  contaminated}  there  have  already  been  two  deaths;  the 
six  month  old  patient  from  the  orphanage  is  hospitalised  in  the 
pediatric  section  and  one  eight  months  old  nursing  infant  convaleaing 
from  toxicosis;  while  one  case  is  conspicuous  at  Molao,  a  two  year  old 
child  was  hospitalised  in  pediatrics  in  December,  tho  will  be  treated 
at  his  home  until  his  recovery  and  tfr«  3  employees  of  the  medical 
pavilion,  from  now  on  called  Smallpox  Pavilion,  also  contra  cted  tbs 
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The  beads  of  the  contagious  and  medical  sections  were  not 
t mailable  becay*"  of  a  highly  infectious  and  very  feverish  stats 
of  .diich  ws  will  speak  later  and  the  head  of  the  dermatology  section 
is  given  charge  of  the  Smallpox  Pavilion. 

Third  generation,  -  Fr<~»  the  4th  to  t!  e  10th  of  January. 

The  epidemic  spreads  to  the  center  of  the  Pavilion  and  progress¬ 
ively  to  the  following  patients; 

30  adults  of  the  medical  section  out  of  36  cases. 

3  children  in  the  contagious  section;  one  convalescing  polioajrlitis; 
one  convalescing  ga art ro -enteritis  patient;  one  4  year  old  child, 
recovered  from  cerebro-spinal  meningitis  was  returned  to  his  home  on 
the  30th  of  December. 

1  infant  in  the  crib. 

1  child  in  surgery,  contaminated  in  December  by  an  indirect 
fortuitous  contact  with  tbs  medicine. 

1  child  with  chicken-pox,  who  had  entered  the  section  at  th# 
beginning  of  January  with  a  faulty  diagnosis  of  smallpox. 

3  adults  not  connected  with  the  hospital  area  fortuitously 
are  contaminated  by  contact  with  patients  in  incubation,  they  are 
being  sent  to  the  hospital. 

1  child  contaminated  indirectly  under  the  same  conditions. 

6  hospital  employees. 

3  doctors. 

1  isolated  ease  which  had  had  no  contact  with  the  hospital. 

Por  a  total  of  55  new  patients. 
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Fourth  generation,  -.Finally  from  the  20th  of  January  to  the 


beginning  of  Kirch. 

A  few  isolated  cases,  (  approximately  one  a  week)  nark  the  final 
stages  of  the  epidemic,  and  begin  with  a  case  of  an  old  man  at  the 
hospital  contaminated  with  smallpox  the  third  of  February,  after 
disregarding  the  prophylatic  orders  prescribed  by  the  hospital; 
this  case  later  contaminated:  one  doctor,  chief  of  the  Service  section 
of  the  General  Hospital  and  five  old  men. 

Indirect  Contamination, 

All  these  vatlents  were  contaminated  by  direct  contamination, 
with  the  exception  of  5; 

Cases  2  and  3  of  the  epidemic  were  contaminated  not  by  primary 
cases  which  had  been  isolated  in  a  box  at  the  pediatric  section,  hut 
by  healthy  hospital  personnel. 

Three  ether  cases  also  children,  were  indirectly  contaminated, 
sue  by  a  healthy  wife  of  a  previom  patient; 

The  second  An  the  school  area  of  a  religious  teacher,  while 
this  child  was  not  In  the  classroom  of  this  teacher; 

The  last,  hospitalised  in  surgery,  seem  to  have  been  contaminated 
by  a  healthy  wife  of  a  patient  in  the  medicine  section,  who  had  been 
visited  by  hie  wife  before  he  bad  been  sent  to  t'\#  hospital  while  the 
disease  was  in  incubation  but  not  recognised  at  the  beginning  of  the 
•pi daada  period* 

II.  Clinical  aspects  of  the  Epidemic, 

Let  as  first  recall  the  clinical  aspects  and  the  vary  classical 
•volution  evolution  observed  during  the  epidemics 


Silent  and  constant  incubation  fw.-a  10  to  12 

Storey  l»rrns±on  from  2  to  A  days  with  hyparthnnua  at  tfP q*  biglarJ 
gene  ml  a  cut"  infectious  state,  myalgia,  headaches,  r&chialgiae, 
lumbago,  extreme  asthenia  or  prostration,  vomi tings,  nausea,  oxigur? 
sweats,  hypotension,  variable  pro-eruptive  rash: 

Eruption  beginning  ;n  the  face,  than  spreading  bo  the  body  and 
limbs,  disemination.  First  eryt>8iaato-papuloua,  later  pustulous  or 
olisters.  All  the  elements  are  oi  the  same  age  numbering  from  100  to 
200.  Favorite  areas:  at  the  extremities:  face,  £alms  and  soles,  deeply 
entrenched  in  the  skin.  Thick  and  resistant  epiderAds  covering  tbs 
blister.  Certain  elements,  abortive,  like  lead  grains  or  hardened 
acne-fora,  indolence,  inconstant  itching.  Defervescence  follows 
the  eruption  and  the  reduction  of  certain  general  signs; 

Slow  evolution  in  10  to  14  days,  umbilicat? on  than  dessication 
and  slow  decrustatic  until  the  fourth  day. 

Clinical  facts  as  to  Acuteness. 

The  acuteness  of  infection  is  a  function  of  Intensity  and  of  the 
dissemination  of  the  eruption  which  is  connected  with  importance  of  the 
toxic-infectious  factor* 

Schematically,  we  may  distinguish: 

1.  Common  fores  of  average  intensity.  Disseminated  eruption, 

100  to  300  generalised  elements,  vesicular  or  pustulous:  severe 
general  state,  but  not  alarming,  weakness,  hypotension,  constant 
albuminuria. 
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Eviction  after  U 0  cUys , 


^hie  clinical  Bequenea  has  been  observed  In  23  Rasas  during  tha 
spideodu:  12  children,  11  adults. 

It  should  ba  no tad  that  among  these  11  adults  or  old  people  t 

4  tst*  died,  not  because  of  the  acute  stage  of  saalipox  but  because 
of  their  prior  infection  made  worse  by  the  smallpox;  2  old  people 
(72  and  81} ;  1  purulent  pleursy  (32  pears  old);  1  multiple  sclerosis 
(56  pears  old). 

2.  Rapidly  mortal  acute  types.  Extremely  alarming  general  toodo 
infectious  stats >  prostrations  weakness;  ataxnpdynamie; delirium; 
agitation;  habitual  hyperthermia. 

Generalised  eruption  rapidly  confluent  without  intervale  of 
healthy  skin,  or  coherent  with  cutaneous  patches  detached  from  the 
derma,  cloudy  liquid;  loose  elements  of  flaccid  aspect;  hypotensi'- 
muffling  of  the  heart  sounds;  cardic-vascular  collapse;  oliguria,  men 
anuria;  hemarragorle  tendency  in  the  liquid  of  the  pustules,  spontan¬ 
eous  at  points  of  medical  infection  or  on  the  mucous,  vomitings, 
kereto-conjunctivitis,  evolution  towards  coma  and  death  in  from  2 
to  10  days  by  broncho-pneumonia. 

Uremic  anuria  nephritis,  heuorragorlc  purpura  or  toxic-infectious 
com  recalling  the  malignant  syndroms  of  infectious  diseases. 

*he  epidemic  allows  one  to  group  9  fatal  cases  in  this  orders 

5  children;  3  from  broncho-pneumonia;  2  from  toxic-infectious  coma. 

4  adults!  1  anuria  nephritis  (44  years  old);  2  purpuras,  one  of 
which  was  fhlvinant  ( 22  v«ari  eld  and  7 L  rears  old}:  1  to  xi -Infectious 
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coma  (62  Tears  old). 

It  is  of  interest  to  point  out  that  the  two  patients  who  died 
of  hyps r-a cuts  purpura  (hamorragio  smallpox)  which  appeared  at  the 
end  of  the  epidemic  period,  died  in  24  to  36  hours,  with  an  insignif¬ 
icant  eruption  as  if  the  infection  having  r-ced  ahead  did  not  leave 
tine  for  an  eruption  to  taxa  place. 

3,  Attenuated  abortive  types.  The  picture  of  the  epidemic  remains 
rampant  and  nothing  allows  one  -o  decide  at  this  point  what  type  of  an 
eruption  will  take  place  and  how  acute  the  infection  will  eventually  be. 

On  the  other  hand,  the  eruption  is  at  first  discrete  in  its 
poverty:  rare  dements:  isolated  or  grouped  which  have  to  sometimes 
be  searched  for  aythodically  to  be  discovered  (from  1  to  20  elements)* 

Certain  elements  are  pustulous,  others  abortive,  of  vesiculab 
aspects,  acneform  or  simply  papulous,  but  always  hard  and  deeply 
inc rusted  into  the  skin. 

^he  epidemiological  interest  of  these  forms,  either  abortive  or 
incomplete  earn.  be  belittled,  since  more  than  for  all  ether  types, 
the  diagnosda  could  easily  be  mistaken  and  confused  with  an  abortive 
case  of  chicken-pox,  a  pustulous  acne,  pyoderultia  or  localised 
folliculitis,  if  the  notion  of  epidemic! ty  is  neglected  for  a  long 
period.  These  forms  are  more  easily  neglected  than  any  otnera, 
sometimes  going  without  medical  care,  thus  flavoring  the  propagation 
of  the  disease,  since  the  infectiousness  regains  active. 

On  the  other  hand,  the  fear  of  not  recognising  an  abortive 
case  of  sasHpox  carries  the  risk  of  making  this  d  agnosia  during 
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any  other  light  vo  si  co-pustulous  erupt  ions;  ruch  vat  the  cas*  of 
the  child  hospitalised  for  imallpox  during  *  period  of  deselection 
end  stos  '-ontnactsd  true  t—llpy  12  days  later,  nallpax  which  he  had 
ooatracted  in  the  contagious  section  tfcsro  ho  had  boon  brought  suffering 
Xros  a  noa-rocugnised  ease  of  ehlokmpox  12  days  oefore. 

This  Is  why  all  oontagious  sections  should  have  isolation  chambers 
for  suspect  or  doubtful  cases;  this  is  why,  as  c.  rule  me  should  always 
tales  account  of  the  notion  of  epidendcity  and  the  subject-contact 
allowing  for  reconstruction  of  the  origin  of  every  case,  especially 
always  keeping  in  mind  the  idea  of  the  syndrome  of  severe  infectious 
invasion  with  hyperthermia  at  40°  and  an  alteration  of  the  general 
state*  This  phase  of  Invasion  hardly  ever  is  lacking. 

When  in  doubt,  never  hesitate  to  have  a  biological  diagnosis  of 
fluaTlpftT  taken  by  qualified  laboratories  of  virology.  These  farms 
evolve  rapidly  toward  a  cure,  however  leaving  a  certain  asthenia  and 
light  aaaaJja. 

Depending  on  the  case  they  last  from  20  to  30  days. 

The  Yannes  rpidanio  permitted  grouping  41  cases  of  this  type  among 

which  were  3  fatal  cases  among  adults  of  the  medical  service,  because 

ef  aggravation  of  their  previous  states 

cirrhosis  (4&  years  old)  . .  1 

tubercular  mcriiatlnitlsU?  years  eld).  1 
old  nan  (80  years  old  from  Gasser*! 

Hospital 


1 


la. 


i 


Theae  patients  at*  grouped  an  follows*  | 

Old  people  from  th#  General  Hospital  .  $  ! 

footers  . . 3 

Hospital  employees  . . 6 

Adult*  . 25 

Children  . 2 


It  should  be  noted  that  among  11  old  men  aged  from  73  to  86 
Tears  who  contracted  smallpox,  k  died  during  th*  epidemic. 

111.  Special  Aspects  as  to  Halts  of  the 

Small  pef. 

Some  verr  special  cl  ini  cal  or  radiological  aspects  observed 
in  the  course  of  this  epidemic,  whether  in  subjects  having  escaped 
smallpox  in  spite  of  a  contact  with  patients  inf  sated  during  the 
eruptive  period,  whether  among  patients  having  contracted  an  abortive 
attenuated  case,  raises  important  problems  on  the  theoretical  and 
practical  plan,  concerning  on  one  hand  the  eventuality  of  pure  febrile 
uneruptive  forms  of  smallpox  admitted  by  the  Marseilles  authors,  and 
on  the  other  hand,  the  existence  of  special  pulmonary  manifestations 
linked  in  one  uay  or  another  to  the  infection  by  the  smallpox  virus. 

1.  The  first  assertion  concerns  the  case  of  25  patients  who 
had  ut  eruption  but  who,  ten  or  twelve  days  exactly  after  a  contact 
with  smallpox  presented  a  syndrome  of  acute  infectious  fever  with 
general  y  accented  signs  characteristic  of  pseudo-grippe.  In  which 
the  clini.'.  1  context  recalls  in  all  points  the  syndrome  of  smallpox 
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•ometiaas  an  eryitotaatou*  rash  or  floating  msningsa. 

Thoao  25  patients  w#re  composed  of  5  doctor*,  3  hospital  int*m* 

3  female  agents  among  ths  hospital  personnel  (pediatrics),  1  ml* 

«g«nfef  3  hospital  ouns,  1  hospital  worker,  2  students  in  tbs  infirmary, 

&  children  in  pediatrics,  1  wau  hospitalised  as  incurable  at  tbs 
tanaral  Hospital,  It  is  to  h*  notsd  that  all  bad  professional  oontaot* 
repeatedly  with  ■allpeg  patients,  tooth  before  and  after  their  re- 
vaccimtion. 

16  of  than  presented  an  isolated  infectious  gyrndrotoe,  without 
eruption  and  without  radiological  modification  of  the  pulmonary  picture, 
while  the  other  9  bad  a  general  infectious  syndrome  without  vesicular 

i 

eruption,  with  respiratory  mif a  stations  more  or  less  acute,  accomp¬ 
anied  toy  radiological  modifications  often  important  and  partially  labile. 
Of  the  pulmonary  picture. 

These  aspects  recall  sometimes  pictures  of  certain  atypical, 
viral  pneumonopathies  with  badly  refined  regions  of  moderate  condensation, 
not  homogenous  and  soft;  sometimes  those  of  the  infiltrate*  of 
Loeffler's  syndrome  even  the  tuberculous  infiltrate  of  desman* s  focus; 
sometime  even  that  of  primary  chancre.  At  times  these  pulmonary  aspect* 

ere  aidant  clinically,  without  functional  or  physical  sign.  At  outer 

they 

times  are  accompanied  by  respiratory  symptoms:  thoracio  pain,  dyspnaa, 

(by  cough,  discrete  stethacoustic  signs. 

These  first  facts  toy  themselves  were  already  suggestive  and 
evocative  and  raised  the  question  of  a  relation  between  these  infectious 
stakes  and  th*  pulmonary  aspects,  especially  on  th*  10th  day  after 
contact  with  a  ease  of  smallpox  on  one  band  and  small  par  virus  on  the 


other  band.  Everything  combined  to  presume  that  there  suat  axiat  a 
relationship  betvreen  thaaa  morbid  states  and  tbs  smallpox  virus,  and 
the  problem  Mas  one  of  the  reality  of  the  pure,  uneruptive  febrile 
forma  of  smallpox.  But  nothing  gave  proof  of  the  intervention  of 
rims.  Only  negative  eigne  among  the  patiente  incited  discarding  the 
hypothesis  of  an  atypical  viral  pneuaonopathy,  cold  agglutinins 
having  naver  been  found  in  them,  and  bloody  eosinophils,  on  ths 
contrary,  having  been  noted  often,  These  facts  merit  particular 
attention,  and  will  be  the  object  of  a  later  detailed  study  by  poe  of  us* 
2.  The  second  assertion  mads  in  the  course  of  this  epidemic  is 
of  no  Isas  interest  since  it  carries  proof  that  there  may  exist  a 
relation  between  the  aforementioned  pulmonary  picture  to  the  infiltrate 
type  of  variola  virus*  In  fact,  in  several  patients  with  confirmed 
smallpox,  with  discrete  and  attenuated  eruption,  poor  in  elements, 
there  were  observed  at  the  decrease  of  the  eruption,  radiological 
pulmonary  aspects  more  or  lees  labile,  with  or  without  clinical 
expression.  In  all  points  si  miliar  to  those  observed  in  the  preceding 
cases  without  eruption*  Thus  the  bridge  was  launched  which  linked 
the  aneruptive  forma  to  the  weak  oruptive  forms  of  smallpox  (5  observed 
on  12  studied  systematically).  All  terms  of  transition  existed  between 
the  extreme  types  )purs  febrile  forms  without  radiological  signs  and 
forma  confirmed  with  pulmonary  signs). 

All  these  facts,  we  repeat,  will  be  the  object  later  of  a 
serious  study.  Practicians  must  henceforth  be  found  to  make  a  system¬ 
atic  study  of  the  research  and  investigations  in  the  course  of  eventual 
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tPiissiOB  Of  hhIImx  isd  rmi.ee  new  true.  -sna  of  iho  #pidaie!»iil 
tad  1— aslsgloal  type,  on  whether  or  not  thm  aneruptiwe  foras  are 
oontagieue,  and  on  the  significance  of  thma*  p>  lmonary  fora*  on 
pethegerialtj’,  allergy  and  isnunology. 

in  far  at  the  tpidmado  at  Vannes  it  concerned,  everything 
occurred  at  thongx  that*  form  without  eruption  (pure  febrile  or 
pritaaiy)  bad  been  noo-oo  ntagioum . 

XV.  General  8tatimtioa 
A.  -  Oonfirmd  Eruptive  SSnallposc. 

1*  Total  number  of  eases  regirtured  in  the  epidemic  >  73  eases 
Rusher  of  children  18 


Kotor  of  adults  and  aged  55 

Xuitored  of  children  contaminated  outside  boapital  1 

(the  first  cate) 

Bomber  of  children  hospitalised  before  contact  and 

oontasinated  at  the  hospital  15 

mnfomv  of  children  contaminated  outside  hospital  by 

contact  with  patient  in  infectious  state  2 

Rusher  of  adults  ho.  .taiised  .  20 

Rubber  of  aged  . . . .  6 

Rusher  of  hospital  employees  . .  6 

Huabar  of  doctors  . . . . . .  4 


Rusher  of  patients  contasdnated  after  visiting  ri siting 
at  the  hospital  or  at  the  hose  of  a  patient  .... 


-V* 


CSLs 


2.  Humber  of  dsathss  \$  or  22* 


£ls&l. 

2SL*M 

Children  . . 

18 

5  (or  28*) 

Adults  wader  treatment 
(aggravation  of  former  conditions)  30 

8  (or  27*) 

Healthy  adult?  who  become 
eontaainated 

15 

1  (or  6 *) 

Doctors  . . 

4 

1 

Aged  in  the  General  Huspital 

6 

1  (or  16*) 

3»  Clinical  Types: 


Average  forms  23  cases 

Children 

12 

Adults  or  aged 

(of  whom  4  died) 

11 

Those  4  (tilths  were  linked  to  aggravation  of  the  infection  for 

which  fch®  patient  was  being  treated  at  the  tine  of  eruption. 

Aged^72-Si  years)  2 

Purulent  pleura.#y(32  yre)  1 
Multiple  »«l#re*ia 

(56  yw&rs)  1 

Savers  foras  rapidly  oortalt  9  cases 

Childr&n  5 

Adults  ox*  aged  4 

9  deaths 

Childrens 

Broncho-pneuasonia  3 

Toad^infectious  comas, 
convalescents  of  recent 
grave  illness  2 

5 

Adults: 

Amiri c  nephriti@(44  years)  1 

TaxA-infactiou*  com  (62  years)  1 
Hyparaeute  purpura (22  4  74  years)  2 

4 

The  2  patients  of  44  and  22  years  were  free  of  all  apparent  former 
infection 


1?. 


J  .IM*  -TaftMTHIMl'ini’*-  ■ 


Light  foraet  41  oases 

Aged(Q«nerel  hospital)  5 


Hospital  employees  6 
Adults  2$ 
Children  1 
Doctors  3 


Among  these  41  pa ti sots  thara  vara  registered  3  deaths  oau  isd 

by  fttparatlon  of  a  condition  for  which  tha  patient  was  under  treat- 

■act  bafbra  tha  eruption! 

Ascitic  cirrhosis  (46  years)  1 

Madlaati.nl o  tube rculo  sis ( 49  years)  1 

Aged  (80  years)  1 

•  Ha  should  underline  that  if  tha  existence  of  an  evolving 
affection  prior  to  smallpox  at  tha  moment  of  eruption,  has  not 
necessarily  Influenced  tha  clinical  font  of  «na.npmr  in  favoring 
the  appearance  of  a  severe  fbrm,  the  high  mortality  of  this  epidemic 
1  has,  however,  been  in  part  linked  to  the  previous  condition  of 
certain  patients  who  das  to  nallper  infection  underwent  a  mortal 
aggravation. 

5  deceased  children  were  convalescent  from  a  recent  infect¬ 
ious  stater  toxicosis,  suppurative  otitis,  cerebrospinal  meningitis, 
congenital  pyloric  stenosis  operated  several  months  earlier,  and  1 
'  feeble-minded. 

Among  Hie  11  others  who  died,  4  were  old  people  afflicted  with 
senile  oariopathy  or  hepatitis,  and  5  others  were  adults  with  diverse 
evolutive  affections.  2  only  (1  doctor,  44  years  old  and  1  nun  of 
22,  were  apparently  in  full  health  before  their  infection). 


B,  Febrile  Forms  without  Eruptions;  25  casee 


Doctors  . .  5 

Hospital  interns  . . 3 

»uns  . .  3 

Pemale  attendants  of  personnel( hospital  3 
Male  "  “  "  "  1 

Students  of  infirmary  .  2 

Children  in  pediatrics  .. .  6 

Worker ( paint ar )  at  hospital  . .  1 

Woman  of  49  years  hospitalized  as 

incurable.  1 


Among  these  25  cases,  16  patients  had  a  pore  febrile  form, 
isolated,  and  9  patients  associated  o  the  General  infectious  syndrome 
a  pulmonary  syndrome  of  the  labile  infiltrate  type,  with  or  without 
clinical  expression,  but  with  constant  modification  of  the  radio¬ 
logical  picture  of  the  lungs i 


Doctor  . . .  1 

Intern  . 1 

Female  attendant  among  personnel  3 

Huns  .... . .  2 

Incurable  patient  in  General  Hospital.  1 

Painter  .  ..  1 


C.  Pulmonary  Manifestations  of  Labile  Infiltrate  Type. 

1.  At  the  decrease  if  light  eruptive  smallpox:  5  cases  among 
12  patients  eocaainedj 

2.  In  the  course  of  infectious  an  eruptive  syndromes;  9  cases 
ftf  or  ament  ioned  . 


7.  Incidence  of  Vaccination  on  Smallpox. 

1.  We  mist  emphasise  first  of  all,  with  the  grave  mesrage  that  thiw 
iAfui.es,  that  among  tfco  18  children  treated  for  smallpox  at  the 
Hospital  of  7annes,  15  of  them,  aged  9  years  to  5  aonths,  had  never 
received  the  primary  Jenner  vaccination  before  1  January  1955*  Five 
of  then  died  in  this  epidemic* 


i 

i 


I 


1? 


On  tha  otbar  hand,  the  child  5...,  aged  13  Booths*.  contaminated 
*t  tha  hospital  misery#  had  been  vaccinated  for  the  first  time  at  tha 
aga  of  $  or  6  sooths  with  rary  doubtful  result  at  •  without  apparent 
MM’»  thi  2  January  ha  had  another  vaccination  followed  by  an  early 
reaction  on  the  fourth  day  with  typical  vesicular-pustulous  vaccinal, 
ind  nevertheless  on  tha  8  of  January  he  had  an  eruption  of  saallpooe 
confirmed  by  tha  Znatitut  Pasteur;  waul lpox  of  stadium  intensity, 
certainly,  without  alteration  of  the  general  state,  having  progressed 
favorably  and  parallel  to  the  vacein&l  pustule.  It  all  happened, 
in  .short,  as  if,  tha  incubation  having  burst  forth  in  the  last  days 
of  December,  the  revaceination  had  intervened  too  late  to  secure 
affective  prwmuniti  a,  but  had  helped  nevertheless  to  attenuate  tha 
virulence  o  tha  infection. 

2*  In  the  scoond  place  it  must  ha  emphasized  again  that  all  adults 
who  contracted  smallpox  war*  revaccinated  before  the  appearance  of 
infection,  between  1  January  (patients  under  treatment  at  the 
Hospital  before  their  eruption),  and  6  January  (patients  not  hospital-* 
lsed  before  their  eruption  end  vaccinated  with  the  population  oi 
Motrbihan). 

tha  majority  of  than  had  no  reaction  to  the  vaccination,  this 
having  intervened  too  lata,  since  these  patients  were  already  in 
incubation.  The  question  is  presented,  however,  ar  to  whether  this 
vaccination  too  late  to  confer  immunity,  baa  not  been  helpful  in 
assuring  the  patient  an  attenuation  of  virulence  of  the  germ,  or  an 
exaltation  of  tha  defense  reactions  of  the  organism.  The  nubmer  of 
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patients  in  Medical  Service  with  forager  Affection#,,  often  grave, 
v*i<>  cam#  out  victorious  froa  this  gfave  inter  current  infection,  of 
which  one  rightly  expected  the  worst  consequences,  plead  in  favor 
of  such  an  hypothesis  and  ir.clino  one  never  to  defer  vaccination, 
even  if  it  appears  to  intervene  too  late. 

Concerning  the  8  patients  from  Medical  Service  ana  3  patient* 
from  Contagious  Service  who,  in  spite  of  their  stay  in  the  small  pax 
building  did  not  contract  the  illness  although  they  were  in  the 
same  conditions  of  contagion  and  vn  cciratioD  '.f'i  other  hospitalised 
cases  who  contracted  smallpox,  it  is  proper  to  ask  if  they  bad  not 
bebefit.tod  from  a  former  acquired  and  lasting  icmunlty.  These 
11  patients  weret  10  adults,  and  1  child  of  18  months,  vaccinated 
in  his  first  year. 

On  the  contrary  we  oust  remember  the  case  of  the  sailor, 

K.K. 32  years,  *  wa* -l-ated  in  July,  1953  (15  months  before  t  epid¬ 
emic)  with  a  vary  doubtful  and  certainly  very  discrete  papulous  reailt, 
who  contracted  sniallpox('.4tlight„.  but  eruptive  case)  on  12  January, 
from  having  been  in  contact  with  a  smallpox  child  during  the  period 
of  onset  of  infection.  This  sailor  had  not  submitted  to  revaccina— 
tion  in  January  precisely  because  his  last  revaccination  15  months 
ago  legally  exempted  him  from  systematic  revaccination. 

4,  Cbnceming  the  4  contaminated  doctors,  vaccination  for  three  of 
them  intervened  in  the  hours  which  followed  their  first  contact 
with  smallpox  patients  (froa  two  to  sight sen  hours  aftarwarde) . 

In  spite  of  this  revaccinatioa  and  its  negative  reaction  (Dr.  T.«.), 


er asjffl?**.*..---  - 
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»ryth«natc  is  immunity  (Dr.  0...,),  our  pupulou a-pus tule a ,  moderated 
but  ueflnite  (Dr.  £...)  infection  of  smallpox  survived  ten  to 
twilve  days  after  contact. 

With  one  of  then  (Sr.  0..,)  revacdnation  18  hours  after 
contact  did  net  prevent  development  of  confluent  smallpox,  excep¬ 
tionally  grave,  tax.iin&tcd  in  death,  in  spite  of  a  discrete  reaction 
on  the  ftrth  day  after-  vaccination. 

As  for  Dr.  D.«.,  in  the  department  of  Aged,  revaccinated 
4  January  without  success  (his  earlier,  long  distant  vaccination 
being  unknown)  ha  erupted  15  February,  12  days  after  hie  contact  of 
3  February  with  the  first  aged  case  of  smallpox,  that  is  one  month 
after  his  unique  rev.  cdnaticn  without  success,  and  even  though  he 
hi  i  had  in  January  one  or  two  contacts  without  being  contaminated , 
in  the  smallpox  building. 

5.  Finally,  the  population  of  Fames,  closely  followed  by  all  the 
apartment,  me  revaccin&ted  from  6  to  8  January.  It  is  good  to 
that  no  case  wae  noted  in  the  city  nor  environs,  if  one 
excepts  the  first  case  of  the  child  D.*„,  the  2  adults  having  had 
contact  with  a  patiert  before  the  diagnosis  was  known  and  1  child 
contaminated  by  one  of  these  adults. 

VI.  treatment 

thure  is  nr  sped  fie  treatment  for  smallp  ,x,  not  even  treatment 
capable  of  modifying  the  evolutionary  course  of  the  disease,  unless  it 
be  symptomatic  and  stimulant  medications  for  general  defense,  proper 
and  valuable  for  all  severe  infectious  diseases. 


That  i  3  why  we  believed  ourselves  authorized  in  the  course  of  the 
epidemic  to  try  a  variety  : f  therapeutics  in  severe  cases. 

As  of  the  present,  we  can  say  that  no  one  of  these  therapeutic 
trials  ever  seemed  to  modify  the  course  of  the  disease,  whether 
favorable  or  mort  il. 

1.  Certain  medications  » ore  instituted  systematically  with  all 
the  patients:  These  were  c&rdio-vascul&r  analeptics,  cardiac  tonics, 
antitoxic  medications  (suprarenal  extracts,  ascorbic  acid),  artificial 
physiologies'  and  glucose  serums,  and  especially  antibiotics: 
penicillin,  terranycin,  injectable  and  by  mouth,  and  sometimes 
aureomycine  or  erythrenyeine  together,  not  so  much  to  act  on  the  virus 
itself  as  to  prevent  secondary  infection  of  pustules.  And  it  can  be 
stated  that  not  once  was  there  observed  suppuration  of  eruptive  elements 
which  contributed,  perhaps,  to  there  being  no  indelible  soars,  omen  in 
severe  cases  of  generalised  eruption,  except  in  a  few  cases  and  on  a 
number  of  very  rare  elements. 

Xylol,  administered  by  mouth  in  a  doss  of  122  drops  for  adults 
and  60  drops  for  children  per  day,  was  prescribed  for  a  large  number 
of  patients,  but  it  never  appeared  to  no  accompanied  by  appreciable 
results,  except  for  the  repuls  .on  tie  patients  and  the  impossibility 
therefore,  of  prolonging  this  treatment  more  than  two  days. 

locally  the  akin  was  regularly  cleansed  antiseptically  with 
solutions  of  biocidal  powder  and  desogen. 

2.  Other  medications  ware  put  to  work  in  severe  cases,  in 

■I  i  ,yy  patients  without  apparent  success^  5  of  these  patients  of  idiom 
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2  wre  children.  auccunbed  to  the  Infection.  1  is  other  fire,  1  of 
them  o  child,,  survived  without  our  being  '--1“  to  Attribute  any 
Appreciable  role  to  dedication. 

Electrophoresis  of  serum  of  the  patients  shoved  in  the  severe 
forms  en  Augmentation  of  globulina,  as  Is  observed  in  numerous  stales 
•f  tissue  disintegration. 

Concerning  biological  diagnosis  of  smallpox  as  it  is  practised 
at  the  Inotitut  Pasteur,  we  can  offer  no  personal  light  on  the 
matter,  having  had  no  experience  except  with  the  conclusions  of 
Pasteur.  «e  cite,  therefore,  only  the  successive  phases  of  this 
diagnosis  In  a  number  of  our  cases. 

Kiseferon  micro scope  which  permits  no  differentiation  between 
the  virus  of  «™T>r"'r  and  that  of  the  vaccine.  ‘ 

Inoculation  of  monkey  testicle. 

And  finally.  Inoculation  of  chcrlo-allantols  of  hlcken  egg 
In  incubation,  ehich  produces  colonies  whose  particular  aspect  can  be 
taken  as  specific. 

CONCLUSIONS. 

Our  attention  was  especially  drawn  in  the  course  of  this 
epidemic  at  Vannes  by  a  certain  number  of  things* 

In  the  epidemiological  plan  we  observed  the  rarity  of  indirect 
oonteal nation. 

Proa  the  clinical,  point  of  view,  we  noted  the  grave  Incidence 
of  non-vaccination  and  of  pre-existing  affection,  on  the  severity  and 
evolution  of  ssaUpcrxn 


Besides,  vt>  have  had  oar  attention  particularly  arrested  to y  the 
clinical  and  radiological  pulmonary  manif  ectatio ns ,  hitherto  unknown 
appearing  on  the  occasion  »f  abortive  rnallpox,  eves  aa eruptive* 

Finally,  rev&cd&atioa  has  not  appeared  to  us  to  confer  i  hays 
the  immunity  expected,  by  reason  of  the  toe  short  inter*  l  between  this 
and  the  contact  with  smallpox.  But  it  seemed  to  us  most  often  to  play 
a  not  negligible  role  in  attenuation  of  ths  infection. 

The  following  were  tried: 

Perfusion  of  fresh  iaogroop  blood  of  patients  in  when  the 
eruption  recurred  after  3  or  4  weeks. 

Perfusion  of  fresh  isogroup  blood,  non-variola. 

Injection  of  serum  of  recent  central  ascents. 

Massive  injections  of  non-specific  gamaa-globulin. 

Finally,  injections  of  lncune,  non-specific  serums,  non-puri fied 
(antidiphtheria  or  antltetanus)  associated  or  not  with  Minimum  doses 
of  ACTH  of  cortisone  (  5-50  milligrams  every  24  hours). 

Mona  of  those  medications  effected  any  appreciable  correction. 

VU.  Laboratory. 

The  urinary  syndrome  was  almost  constant;  albuminuria  with 
occasional  cylindrurla  and  hype rnitr ends. 

Ho  syndrome  of  functional  hepatic  insuffldency,  clinical  or 
humoral,  was  observed  in  the  course  of  the  epidemic. 

The  hemogram  was  almost  constantly  modified. 

aw-ttH  a  moderate  -  between  3  and  4  million  red  blood  corpuscles. 


BypjKrlaukocytoai  a,  to  10,  12  or  18,  thousand  leukocytes 
acoqsyaalsd  hy  relative  neutropenia  under  5 CfiJ  with  sonatinas  light 
eesliMpbiila  of  4  to  lOf.  Jiyalacytoais  although  classic  was  rarely 
noted.  On  ths  othar  hand,  baaidas  the  ezcasa  of  hyalin,  of  circulating 
blood,  (nooocytss,  average  aononuclear,  lymphocytes)  thara  wars 
frequently  observed  1  to  10  plasnocytes  far  100  leukocytes. 

It  is  to  be  noted  that  in  tbs  majority  of  cases,  these  disturbances 
appeared,  not  at  the  tins  of  invasion  as  in  clasaio  descriptions,  but 
at  tha  aruptivs  phase. 


